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Departrdent of the !Transury
Internal Revenlig Service

Notice of Section 527 Status

Political Organization

OMB Na. 1545-1683

General Information

1 Name of organization

TE o THoatsds

Cont2a 13

Empioyer identificatioh number
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2 Mailing address {P.0. Box or number, street¥and ré6m or suite number]
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City or town, state, and ZIP code
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3 E-mail address of organizatiqn
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4a Name of custodian of records
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4b Custodian’s address .
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8a Name of contact person

8b Contact person’s address

Same AS Rfeve

6 Business address of organization (if different from mailing address shawn above). Number, street, and room or suite number
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City or town, state, and ZIP code

Purpose

7 Describe the purpose of the organization
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CELMIE  List of All Related Entities (see instructions)

8a Name of related entity 8b Relationship

Bc Address
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For Paperwork Reduction Act Notice, see paqge 4.
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m List of All Officers, Directors, and Highly Compensated Employees (see instructions)

fa Name 9b Title . 9c Address
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Sign
Here

Under penalties of perjury, | declare that the organization named in Part | is ta be treated as an organizalion described in section 5

27 of the Imemal

Revenue Code, and thal | have examined this notice, including ancompanying schedules and statements, and 10 the best of my knowledge and belief,

it is true, correct, and complete.

Signature of authorized official
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o 33;4 | Application for Employer Identification Number

(For use by employers. corporations, pannersh s, irusts, estates, churches, EIN .5 ﬁ - 3 é 6 Q = 947L

" (Rev. April 2000) 1 govemmenl agencies, certain individuals, and others. See mstrucuons)
Dupartiment of the. Treasury OB No. 1545-0003
Intemal Revenue Service : > Keop . a copy for your records . .
1 'Name of applicant (iegal name) (see instructions)
- ; ARG 2
T,a 2 Trade name of business {if different Irfm naffe on line 1 - 13 Executor trusiee, “cara of” name
| L - Ryussel M. Ao Gt Ga T
__E 4a Mailing address (streel address) {room, apt.. of sultenc) - (5a Business address (if different from address on lines 4a and 4b)
ok L0377 VerTrasals MeModia /D —
2 4b City, state, and ZIP code 5b City, state, and ZIP code
§| Gus/phis sseo Ff. F2505 -
%[ 6 County and state where prificipal business is located -
é ' LForn' .., ok 2
7 Name of principai officer, gerferal partner, grantor, owner. of Lustor—3SN or ITlN may be required (see instructions) &
_ VEDL AHor+r 43
8a Type of entuty [Check only one box.) (seé instructions)
~ Caution: if appircant isa hmamd liability company. see the instiuctions for-line 8a
(1 Sale proprietor (SSN} S - O Estate (sSN of_ decedent) P
[ Partnership : [ personal service cop. T Plan administrator (SSN) .
O] rEmic .a National Guard - L1 other corporation (specify)
([ stateniocal government [ Farmers' cooperative O Trust .
3 churen or church-cantrofied organization . e D Federal govefnment/military
& other honprofit organization {specify) % Cam, jenter GEN if applicablej
1 other (specify) »
8b - If & corporation. name the state of loréign country | State : . Foreign country
{if applicable) where incorporated :
‘9 ;@n for apptying (Check only one box.) {se instructions) [ Bankmg purpose {speufy purpose) »
Started new bl{smess (spe(y type) ™ O Changed type of organization {specify new type) »
pZ227/02 /Ilj;; .-[O Purchased going business
JHired employees {Check the box { d see line 12.) [ Created a trust (specify type) B
. [-Created a pension plan {specify type) » _ {7 Other (specify) » .
10 Date business started or acquired {month, day, year) (aev instruchions) 11 -Closing month of accoummg year (see instructions)
e o 12 Loon : Drc. B/ 200 ¢
12 First date wages or annuities were paid or will be paid {month, day, year). Note If applicant is a wrmholdirfg agem. enter date income: will
first be paid o nonresident alien. {month, day; year) . . . . . . . . . . . P
13 Highest number of employaes expected in the next 12 months. Note: If the applicant does not Nonagriculiural | Agricultural | Household .
expect to have any empiloyees during the period, enter -0-. (see Wstructions) . . s ) )
14.  Principal activity (see instructions) b ﬂ‘)}/hcq / CQL‘?_Q/ q ’J )
15 Is the principal business activity manutactunng" e e v o O ves Bdne
~ If "Yes." principal product and raw material used » :
15: To whorn are most of the products or services soid? Please check one bnx ' : El Business [wholesale) '
[ Public retail) - O other {specity) » : - B na
17a - Has the applicant ever applied for an employer identification number for this of any other business? . . . - .D vYes - KT No
. Note: If "Yes,” please complete lines 17b and 17c. : :
17b° if you checked - "Yes" on hne 17a, give applicant’s legal name and trade name shown on prior application. il different from fine 1 or 2 above.
. _ Legal name. b . . Trade name b .
17c  Approximate ‘dale when and city and state where the application was filed. Enter prevmus employer |dentrr|catlon number if known.

Approximate date when filed (mo.. day, year)| City and state where filed . Prewou:: EiN

Under penalties af pérjury, | declare thal | have axamined Lhis applicalion, and 1¢ the best of-my knowledge and befief, it is true, cosrect. and compiete. - | Business belqim number (inchude area cade)

(Y0 ) 64F-02¢/

[ Fox elephone mamber (ul:lude area code)

Name and title (Please type or. print cioarly.} » TED H}'ﬁ M,ﬁ é/[ Jt'q [ C‘#’ﬂ’#:{_ ) .

%Igna(urn > 52 :é ﬂ VW . : ' Date B 7//.?5_/& O

Note: Do not write below this line. For aﬂ‘“ cial use only.

Please !eave
blank

Geo _ Ind. Class Size Reason o applynyg

For Privacy Act and Paperwork Reduction Act Naotice, see page 4. ’ Cat. No. 16055N . ' Form SS-4 [Rev. 4:2000)




